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---------
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AMERICAN INCOME LIFE INSURANCE COMPANY
Executive Office:  P.O. Box 2608, Waco, Texas 76797  www.ailife.com  254-761-6400

CRITICAL ILLNESS ACCELERATED DEATH BENEFIT RIDER

PLEASE NOTE: ANY ACCELERATED DEATH BENEFIT PAID UNDER THIS RIDER MAY BE
TAXABLE.  A PERSONAL TAX ADVISOR SHOULD BE CONSULTED.

Benefits.  We will pay the Insured one of the following accelerated death benefits upon receiving due
proof of First Diagnosis of the Insured's covered critical illness while this Rider is in force subject to
the following provisions.  Written certification of the First Diagnosis of the covered critical illness will 
be required from the Insured's personal Physician.  We may obtain a second medical opinion.  We
reserve the right to rely solely on our Physician's opinion for claim purposes.  No benefit will be
payable if the covered critical illness is a result of self-inflicted injuries, alcoholism, alcohol abuse, drug
dependency or drug abuse.

Benefit amount.  We will pay:
1) The applicable accelerated death benefit shown on Page 3A; less

2) Any outstanding Policy Loan and Loan Interest in the same proportion as the ratio of the amount
accelerated to the total death benefit; less

3) Any overdue premium if a claim occurs during the grace period of an unpaid premium.

Applicability to Base Policy Only.  Amounts referred to in this Rider apply to the base policy and do
not include amounts for any other attached rider, which includes, but is not limited to, Term Riders,
Waiver of Premium Benefits, Accidental Death Benefits, etc.

Effect on Policy Benefits.  On the date the accelerated death benefit is paid, the death benefit will be  
reduced by the accelerated benefit amount paid.  The Premium, Cash Value, Policy Loan and Loan 
Interest will reduce in the same proportion as the death benefit reduction.

Definitions.
Waiting Period - No benefit is payable if the covered critical illness first manifests itself before this
Rider has been in force for 30 days from the Rider Date shown on Page 3A.  An illness is manifested
when symptoms exist which relate to a covered critical illness and would cause an ordinary prudent
person to seek diagnosis, care, or treatment.

First Diagnosis - The first time the Insured is diagnosed by a Physician as having a covered critical 
illness which (1) has never been diagnosed by a physician; and (2) is first manifested after the Waiting 
Period and while this Rider is in force.  Multiple occurrences of Coronary Angioplasty, Coronary Artery 
Bypass Surgery, Non-Invasive Carcinoma In-Situ, Stage 1 of Hodgkins Disease or Stage A Prostate 
Cancer will be considered as a First Diagnosis as each separate procedure is performed or separate tumor 
is diagnosed.

Physician - Any licensed medical practitioner, other than yourself or a member of your immediate family
or household, who is acting within the scope of such license.

1) Maximum Critical Illness Accelerated Death Benefit on Page 3A for:

ë

Cancer - Leukemia, Hodgkin's Disease, or any form of malignant growth positively diagnosed as
Cancer (malignant neoplasm) by a legally licensed doctor of medicine certified by the American
Board of Pathology or a certified Osteopathic Pathologist.  This diagnosis must be based on a
microscopic study of body tissue or fluid.  Criteria for malignancy are those accepted by the
American Board of Pathology or the Osteopathic Board of Pathology.  Premalignant conditions or
conditions with malignant potential are not to be construed as Cancer in interpreting this Rider.
The following are not covered under this benefit:

1. Skin Cancer (except invasive malignant melanoma into dermis or deeper)
2. Non-Invasive Carcinoma In-Situ
3. Stage 1 of Hodgkin's Disease
4. Stage A Prostate Cancer
5. Melanoma that is diagnosed as Clark's Level I or II or Breslow less than .75 mm.

ë

Heart Attack - An acute myocardial infarction (the death of a portion of the heart muscle)
resulting from a blockage of one or more coronary arteries.  Cardiac arrest not caused by a
myocardial infarction is not considered a heart attack for purposes of this Rider, nor is any other
disease or injury involving the cardiovascular system.  The diagnosis must include all of the
following: (a) chest pain; and (b) associated new electrocardiographic (EKG) changes supporting a
diagnosis of acute myocardial infarction; and (c) elevation of cardiac enzymes above standard
laboratory levels; and (d) confirmatory imaging studies such as thallium scans, MUGA scans, or
stress echocardiograms.

R2400
R2400
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Consideration.  We have issued this Rider in return for the application and the payment of the
additional premium on Page 3.  A copy of the application is attached to the policy.  The additional
premium is payable until this Rider stops unless a shorter premium period is stated in the policy.  If we
receive premiums for this Rider after it has stopped, we will refund such premiums and the insurance
coverage will not continue.

The date the Maximum Critical Illness Accelerated Death Benefit on Page 3A has been paid due
to one or more covered critical illnesses.

5.

The date the policy is terminated, or exchanged; or continued in force under an Extended Term
Insurance or Reduced Paid-Up Insurance Option; or

4.
The written request of the Policyowner.3.
The end of the grace period for any premium due on the policy or this Rider;2.
The Expiry Date on Page 3A;1.

Termination.  This Rider will stop at the first of the following:

Reinstatement.  This Rider may be reinstated (put back in full force) within 5 years after it ceases to
be in full force.  The policy this Rider is attached to must be concurrently reinstated.  Evidence of
insurability satisfactory to us is required. 

Waiver of Premium.  If the policy to which this Rider is attached has any benefits for total and
permanent disability, we will waive the payment of premiums for this Rider when the payment of
premiums for the policy is waived.  Premium for the Waiver of Premium Benefit is shown on Page 3.

Incontestability.  We cannot contest the validity of this Rider after it has been in force during the
lifetime of the Insured for 2 years except for failure to pay premiums.

The accelerated death benefit will be paid in one lump sum.  So far as the law allows, no payment of
benefits will be subject to the claims of creditors.  There are no restrictions on the use of the proceeds.

Payment of Benefits.  The accelerated death benefits will be paid to the Insured unless otherwise
instructed.  Such instruction must be in writing and signed by the Insured.  We must receive written
consent from all irrevocable beneficiaries, if any.  We reserve the right to require written consent from
any individuals who may have a claim to the policy benefits.

The Bypass, Carcinoma In-Situ and Angioplasty Accelerated Death Benefits may be payable more than
once up to the Maximum Critical Illness Accelerated Death Benefit on Page 3A.

Coronary Angioplasty - the first occurrence of coronary angioplasty, artery stent placement,
artherectomy, or laser treatment that is deemed medically necessary by a cardiologist to treat
coronary artery disease.

ë

4) Angioplasty Accelerated Death Benefit on Page 3A for:

Stage A Prostate Cancer

ë

Stage 1 of Hodgkin's Disease

ë

Non-Invasive Carcinoma In-Situ - The earliest stage of a cancer (excluding skin cancer) in which
it is confined to its site of origin and is microscopically defined as such by pathological reports.

ë

3) Carcinoma In-Situ Accelerated Death Benefit on Page 3A for:

Coronary Artery Bypass Surgery - Heart surgery to correct narrowing or blockage of one or more
coronary arteries with bypass grafts.  Angiographic evidence of underlying disease must be provided.
Angioplasty and all other non-bypass techniques are excluded from this definition.

ë

2) Bypass Accelerated Death Benefit on Page 3A for:

Total Loss of Eyesight - The total and permanent loss of sight in both eyes.  The diagnosis of
Total Loss of Eyesight must be made by a board certified ophthalmologist.

ë

Paralysis - The complete and permanent functional loss of two or more limbs through neurological
injury.

ë

Major Organ Transplant - Undergoing surgery to transplant a heart, lung, liver, kidney, pancreas, or
bone marrow from a human donor to the Insured as a recipient.

ë

Vascular disease affecting the eye or optic nerve5.
Cerebral injury resulting from trauma or hypoxia4.
Cerebral symptoms due to migraine3.
Attacks of vertebrobasilar ischemia2.
Transient Ischemic Attack (TIA)1.

ë

Stroke - A cerebrovascular incident caused by hemorrhage, embolism, thrombosis or infarction of 
brain< tissue< producing <measurable< neurological< deficit< persisting  for at least>thirty (30) days 
following the occurrence of such incident.  We must receive evidence of permanent neurological 
damage from confirming neuroimaging studies.  The following conditions are not covered:







AMERICAN INCOME LIFE INSURANCE COMPANY
Executive Office:  P.O. Box 2608, Waco, Texas 76797  www.ailife.com  254-761-6400

ACCELERATED BENEFIT ENDORSEMENT

Insured Policy Number

Effective Date of Changes

Payment has been made under an Accelerated Benefit Rider on the policy shown above.  

The attached revised Specifications pages amend those in your policy.  These revised 

pages reflect all changes to the contract values resulting from the payment of the 

Accelerated Benefit.

This endorsement should be permanently attached to your policy.

ABCD
President

PI-433 (R08)
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PLACE ORAL

SPECIMEN

STICKER HERE

Application to AMERICAN INCOME LIFE INSURANCE COMPANY
P.O. Box 2608 Waco, TX  76797 Affiliation

*Complete shaded areas
for spouse coverage.

UN CU Assoc V-PRIV SR Lics Prof
ID No. GL POS Ref F-CHSF DC

I
Saw

1. Names of Proposed Insureds D.O.B. Age Birthplace Ht Wt Sex NTU 2. SS#

A Adult

B *Spouse *
î3. Driver's License# & StateC1 Child

C2 Child

C3 Child *
5. Occupation/Duties 6. Employer's Name

Other, name and relationship

* *

Address of Owner of Policy7. -(      )8. Phone#

-(      )Cell#
9. E-mail Address @

10. Complete B, C1, C2 & C3 ONLY if applying for separate life policies.
Primary Beneficiary Relationship to Insured Contingent Beneficiary Relationship to Insured

A

C1

C2

C3
11. Is any insurance applied for intended to

replace or change any insurance or annuities
in this or any other company?

12. Amount of
insurance on
each proposed
Insured

Type Company Benefit

Yes No
*

13. Is proposed Insured a U.S. citizen? Yes No

Life Insurance - Complete B, C1, C2 & C3 ONLY if applying for separate Life policies.
C1   (under 18)BProposed Insured A       B       C Benefits  Face Amount  Premium

Base WL PR EX SL WL PR EX SL WL PR LPU65 ADB $ $         .
Plan LPU65 LPU65 B2000 $         .

Face Amount Premium Face Amount Premium $ $         .Face Amount Premium GIO

$ $         . $ $         . $ $         . TIR Premium C1 $         .
Riders and Benefits C2  (under 18) Benefits  Face Amount  Premium

10 R&C $ $         . $ $         . WL PR LPU65 ADB $ $         .
ADB $ $         . $ $         . B2000 $         .
B2000 $         . B2000 $         . $ $         .Face Amount Premium GIO
WP (base & riders) $         . WP $         .

$ $         . TIR Premium C2 $         .
CIR $         . CIR $         .

C3   (under 18) Benefits  Face Amount  PremiumBenefits  Face Amount  PremiumSpouse $         . Other Riders or Benefits$
WL PR LPU65 ADB $ $         .Child $ $         .

B2000 $         .$ $         . $ $         .
$ $         .Face Amount Premium GIOTIR TIR

$ $         . TIR Premium C3 $         .$         . $         .Life Ins. Premium A Premium B

Proposed InsuredsAccident Ins. Policy Cancer Ins. Policy Hospital Indemnity Ins. Policy
Circle all that applyA       B       C A       B       C A       B       C A       B       C n

H34 $             BenefitA71 $                  Benefit CNM C20 Mode Premium
Individual Family Optional Recup. Rider A MBDInd. Fam. Ind. Fam.

Adult $         .Optional Recup. Rider SS
$ Benefit $ Spouse $         .$         .Single Double Total Paid with

application$         .Child X
$         . Premium $         .Premium $         . (# of children)

Policy Fee $         . Policy Fee $         . $         . Policy Fee $         .
$                .A71 Prem. $         .      CNM/C20 Prem. H34 Prem. $         . 

Critical Illness Ins. Policy 15. I have received an outline of coverage?
PLACE ORAL

SPECIMEN

STICKER HERE

A       B A71         CNM         C20         H34         CI    
CI

16. Does proposed Insured have a Medicaid Eligibility Card
or otherwise eligible for benefits under Medicaid (Title
XIX)?

$                 Benefit

Yes NoAdult $         . 

Spouse $         . 17. Age 65 and Older Only - I have received the Important
Notice to Persons on Medicare - This Insurance
Duplicates Some Medicare Benefits.

Policy Fee $         .
Yes NoCI Prem. $         . 

AUTHORIZATION FOR PREAUTHORIZED PAYMENTS

American Income Life Insurance Company is authorized to initiate debit entries to the account indicated below, and the depository
institution named below is authorized to debit the same to such account.  This authority can be terminated by the undersigned at
any time by written notification to the Company, provided only that the Company and the depository will have a reasonable
opportunity to act on such notification.

Depository Name City State

Transit/ABA No. Account No. Type of Account: Checking Savings

X Date Requested draw date, if any:
Signature of Payor

PLEASE ATTACH A VOIDED PERSONAL CHECK
AG-2549

Q25490

$         .$         .

14. Do you wish the Automatic Premium Loan Provision on your life policy/policies? Yes No

Person to be Owner of Policy4. Proposed 
Insured A



P25490
AG-2549

Mail Policy To: Agency Policyholder

Driver's License # for children age 16+    For separate life policies ONLY:î

Best time to call
REMARKS OR INSTRUCTIONS

Signature of Agent#AgentAgent L. Name (5 ltrs)

intended to replace any insurance now in effect.is notismy knowledge and belief, the insurance applied for
I certify that I have asked all questions and truly and accurately recorded the information supplied by the Applicant.  To the best of

AGENT'S STATEMENT

(if other than proposed Insured)
Signature of AgentSignature of Spouse (if a proposed Insured)Signature of Owner

*X

StateCityProposed Insured (if 18 or over)
atDateX

I agree that no insurance shall be in effect until:  (a) a policy has been issued; and (b) the first premium is paid while my
insurability remains unchanged and then only if I am actually in the state of health represented in this application.  I state that the
answers set forth above, are full, complete and true to the best of my knowledge and belief.  The answers are to be the basis of
any insurance issued.  No agent may bind, alter, change or waive any underwriting requirements or other provisions of the
application or policy.  Final application acceptance is made by the Underwriting Department of the Company.  I also acknowledge
that I have received the Investigative Consumer Reports notification and MIB Notice and authorize obtaining medical or other
information, including MIB, in order to evaluate my application for insurance.  American Income Life may also request or obtain
additional information to establish or verify my identity.  I further acknowledge that American Income Life may report information to
MIB or to other insurers which I have or may apply.

Any person who knowingly and with intent to injure, defraud or deceive any insurer, submits an application or files a claim
containing any false, incomplete, or misleading information is guilty of insurance fraud, which is a crime.

* **-(       )

(       ) -
#Medical Records IDDate Last SeenName, Address, and Phone Number of Personal Physician

NoYes

NoYes

Yes No

AddressPhysicianHow LongHospitalDateExplanation or MedicationProposed Insured

If questions are answered "yes", give explanations, dates, names & addresses of physicians & hospital (if any) below.

NoYes NoYes
35. Has any proposed Insured used marijuana in

the past year?

Name/Date
Has any proposed Insured ever been advised to take
tests and not done so or not received the results,
been diagnosed as having, or received treatment for
cancer, tumor or unexplained masses?

27.
Name/Date

SECTION B

If a former user of tobacco, when did proposed
Insured quit?

34.NoYes

NoYes
To the best of your knowledge and belief, do
you have any physical impairment or departure
from good health? (give details)

26. Does any proposed Insured smoke cigarettes
or use tobacco in any other form?

33.
NoYes NoYes

Has any proposed Insured ever tested positive
for antibodies to the "AIDS" (HIV) virus?

32.
25. Has any proposed Insured ever had arthritis or

any injury to or trouble with your back, knees
or any of your joints?

NoYesNoYes
Paralysis, epilepsy, mental disease or disorder
or any other nervous system or brain disorder?

b.
Acquired Immune Deficiency Syndrome
(AIDS), AIDS Related Complex (ARC) or AIDS
related conditions?

h.
NoYesDiabetes or other endocrine disorder?a.

NoYesLoss of hearing or loss of sight?g.
NoYes24. Has any proposed Insured ever had or been

treated for any of the following conditions:

Rheumatoid arthritis or any other
musculoskeletal disorder?

f.NoYes
NoYesDisease of the breasts, uterus or ovaries?e.

NoYes
Kidney, prostate, urinary bladder or other
genitourinary disorder?

d.
NoYesHas any proposed Insured ever been advised to take

tests and not done so or not received the results,
been diagnosed as having, or received treatment for
high blood pressure, chest pain, heart attack, stroke
or any heart, blood or circulatory disorder?

23.
NoYes

Cirrhosis, hepatitis or other liver disorder or
any blood disorder or received a bone marrow
transplant?

c.
NoYesUlcer, colitis or other digestive tract disorder?b.

Has any proposed Insured participated within the last 2
years, or intend to participate, in any of the following
activities:  Auto, Motorcycle, or Boat Racing; Parachute
Jumping; Skin, Scuba, or Sky Diving?

22. NoYes
NoYes Asthma, emphysema, sleep apnea or other

respiratory disorder?
a.

Has any proposed Insured flown within the last
2 years, or intend to fly in the future, as other
than a passenger on a scheduled airline?

21. Has any proposed Insured ever had or been treated
for any of the following conditions:

31.
NoYes

NoYes

Is any proposed Insured currently a resident in a
nursing home or ever been diagnosed as having a
terminal illness, including Alzheimer's disease?

30.
Has any proposed Insured ever had their driver's
license suspended or revoked because of a moving
violation or been arrested (including arrests for driving
while intoxicated or under the influence)?

20.
NoYesBeen hospitalized?c.NoYes
NoYes

Had any medical treatment? (includes
prescription medications)

b.
NoYesHad a physical examination?a.Has any proposed Insured ever used drugs not

prescribed by a physician, such as cocaine,
amphetamines, barbiturates, hallucinogens,
tranquilizers, narcotics or sedatives?

19.
Has any proposed Insured in the last 5 years:29.NoYes

NoYes

Has any proposed Insured ever been rejected
for life or medical-hospital insurance, rated, or
failed to receive a policy as applied for?

28.Has any proposed Insured ever been treated or
advised to be treated for alcoholism or alcohol abuse,
including membership in A.A. or been advised by a
physician to reduce alcohol consumption? 

18.
SECTION A

ANSWER ONLY SECTION "B" IF APPLYING ONLY FOR CANCER POLICY

ANSWER ONLY SECTION "A" IF APPLYING ONLY FOR ACCIDENT POLICY

ANSWER ALL QUESTIONS IF APPLYING FOR LIFE, HOSPITAL INDEMNITY OR CRITICAL ILLNESS POLICY

PLACE AN 'X' IN THE BOX WITH THE CORRECT ANSWER



AMERICAN INCOME LIFE INSURANCE COMPANY

P.O. Box 2608 Waco, Tx  76797
CONDITIONAL RECEIPT

NO COVERAGE WILL BECOME EFFECTIVE PRIOR TO POLICY DELIVERY UNLESS AND UNTIL ALL CONDITIONS OF THIS
RECEIPT ARE MET.  NO AGENT HAS THE AUTHORITY TO ALTER THE TERMS OR CONDITIONS OF THIS RECEIPT.
Received of the sum of $ as first payment on this application.
Date Agent

If (1) an amount equal to the first full premium is submitted; (2) all underwriting requirements, including any medical
examinations required by the Company's rules, are completed; (3) the proposed insured is on the effective date indicated a risk
acceptable for insurance exactly as applied for without modification of plan, premium rate, or amount under the Company's rules
and practices, then insurance under the policy applied for shall become effective on the latest of (a) the date of application, (b)
the date of completion of all underwriting requirements, and (c) any date of issue requested in the application.
THE AMOUNT OF INSURANCE WHICH MAY BECOME EFFECTIVE PRIOR TO POLICY DELIVERY SHALL NOT EXCEED
$50,000.

If any of the above conditions are not met, the liability of the Company shall be limited to the return of the amount submitted.
"ALL CHECKS MUST BE MADE PAYABLE TO THE COMPANY: DO NOT MAKE CHECKS PAYABLE TO THE AGENT OR

LEAVE THE PAYEE BLANK."

INVESTIGATIVE CONSUMER REPORTS NOTIFICATION

As part of our routine underwriting procedure, an investigative consumer report may be obtained which will provide applicable
information concerning character, general reputation, personal characteristics, and mode of living.  This information will be
obtained through personal interviews with your friends, neighbors, and associates.  You may request to be interviewed in
connection with the preparation of the report and upon request may receive a copy of the report.

Information regarding your insurability will be treated as confidential.  American Income Life Insurance Company or its
reinsurers may, however, make a brief report thereon to the MIB, Inc., formerly  known as Medical Information Bureau, a
not-for-profit membership organization of life insurance companies, which operates an information exchange on behalf of its
members.  If you apply to another MIB member company for life or health insurance coverage, or a claim for benefits is
submitted to such a company,  MIB, upon request, will supply such company with the information about you in its file.

MIB NOTICE

Upon receipt of a request from you, MIB will arrange disclosure of any information in your file.  Please contact MIB at
866-692-6901 (TTY 866-346-3642).  If you question the accuracy of the information in MIB's file, you may contact MIB and
seek a correction in accordance with the procedures set forth in the federal Fair Credit Reporting Act.  The address of MIB's
information office is 50 Braintree Hill Park, Suite 400, Braintree, Massachusetts 02184-8734.
American Income Life Insurance Company may also release information from its file to its reinsurers or to other insurance
companies to whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted.  Information for
consumers about MIB may be obtained on its website at www.mib.com.

Personal information may be collected from other parties.  Such information, and other personal or privileged information
later collected, may be disclosed to third parties without authorization.  You have the right of access and correction with respect
to all personal information collected, and a full notice of your rights will be furnished upon request.

NOTICE OF INFORMATION PRACTICES

AG-2592
Q25920
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AMERICAN INCOME LIFE INSURANCE COMPANY
Executive Office:  P.O. Box 2608, Waco, Texas 76797  www.ailife.com  254-761-6400

CRITICAL ILLNESS ACCELERATED DEATH BENEFIT
DISCLOSURE AND ACKNOWLEDGEMENT

The policy you have applied for contains an accelerated death benefit rider.  We are required by law to
provide you with this disclosure and obtain your signature, acknowledging your receipt of this document.

The accelerated death benefit rider on this policy allows the Insured to receive a portion of the policy's 
death benefit upon receiving due proof of First Diagnosis of the Insured's covered critical illness after 
the Waiting Period.  Covered critical illnesses are defined on the back.

Amount of the Benefit:  The amount we pay will be equal to the applicable accelerated death benefit 
less any outstanding Policy Loan and Loan Interest in the same proportion as the ratio of the amount 
accelerated to the total death benefit less any overdue premium if a claim occurs during the grace period 
of an unpaid premium.

"Sample Illustration."  The calculation of the accelerated benefit amount and the effects on the remaining
policy values are shown in the "sample illustration" below:

POLICY DEATH BENEFIT: $25,000
1,000CASH VALUE:

POLICY LOAN: 500
BASE POLICY PREMIUM: 105

ACCELERATED BENEFIT AMOUNT CALCULATION:
$5,000 Gross Amount

500 X (5,000/25,000) = -100 Policy Loan
4,900 Amount Payable

POLICY VALUES AFTER ACCELERATED BENEFIT PAYMENT:
$25,000 - 5,000 = $20,000 Death Benefit

= 800 Cash Value1,000 X (20,000/25,000)
400 Loan Value500 - 100 =
 84 Base Policy Premium105 X (20,000/25,000) =

THIS FORM IS NOT A CONTRACT.  IT IS INTENDED ONLY AS A SUMMARY OF THE RIDER
PROVISIONS SHOWN.  IN ALL CASES, CONSULT YOUR RIDER FOR FULL DETAILS AND
RESTRICTIONS.

ANY ACCELERATED BENEFIT PAID UNDER THIS CONTRACT MAY BE TAXABLE.  A
PERSONAL TAX ADVISOR SHOULD BE CONSULTED.

PAYMENT OF ANY ACCELERATED BENEFIT MAY ALSO ADVERSELY AFFECT THE
RECIPIENT'S ELIGIBILITY FOR MEDICAID AND OTHER GOVERNMENT BENEFITS OR
ENTITLEMENTS.

I acknowledge receipt of this disclosure form.

Print Name of Applicant

Signature of Applicant Date

Signature of Agent Date

adding to existing coverage
Policy Number

AG-2593
Q25930
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Coronary Angioplasty - the first occurrence of coronary angioplasty, artery stent placement,
artherectomy, or laser treatment that is deemed medically necessary by a cardiologist to treat
coronary artery disease.

ë

4) Angioplasty Accelerated Death Benefit:
Stage A Prostate Cancer

ë

Stage 1 of Hodgkin's Disease

ë

Non-Invasive Carcinoma In-Situ - The earliest stage of a cancer (excluding skin cancer) in which
it is confined to its site of origin and is microscopically defined as such by pathological reports.

ë

3) Carcinoma In-Situ Accelerated Death Benefit:

Coronary Artery Bypass Surgery - Heart surgery to correct narrowing or blockage of one or more
coronary arteries with bypass grafts.  Angiographic evidence of underlying disease must be provided.
Angioplasty and all other non-bypass techniques are excluded from this definition.

ë

2) Bypass Accelerated Death Benefit:

Total Loss of Eyesight - The total and permanent loss of sight in both eyes.  The diagnosis of
Total Loss of Eyesight must be made by a board certified ophthalmologist.

ë

Paralysis - The complete and permanent functional loss of two or more limbs through neurological
injury.

ë

Major Organ Transplant - Undergoing surgery to transplant a heart, lung, liver, kidney, pancreas, or
bone marrow from a human donor to the Insured as a recipient.

ë

Vascular disease affecting the eye or optic nerve5.
Cerebral injury resulting from trauma or hypoxia4.
Cerebral symptoms due to migraine3.
Attacks of vertebrobasilar ischemia2.
Transient Ischemic Attack (TIA)1.

Stroke - A cerebrovascular incident caused by hemorrhage, embolism, thrombosis or infarction of
brain tissue producing measurable neurological deficit persisting for at least thirty (30) days
following the occurrence of such incident.  We must receive evidence of permanent neurological
damage from confirming neuroimaging studies.  The following conditions are not covered:

ë

Heart Attack - An acute myocardial infarction (the death of a portion of the heart muscle)
resulting from a blockage of one or more coronary arteries.  Cardiac arrest not caused by a
myocardial infarction is not considered a heart attack for purposes of this Rider, nor is any other
disease or injury involving the cardiovascular system.  The diagnosis must include all of the
following: (a) chest pain; and (b) associated new electrocardiographic (EKG) changes supporting a
diagnosis of acute myocardial infarction; and (c) elevation of cardiac enzymes above standard
laboratory levels; and (d) confirmatory imaging studies such as thallium scans, MUGA scans, or
stress echocardiograms.

ë

Melanoma that is diagnosed as Clark's Level I or II or Breslow less than .75 mm.5.
Stage A Prostate Cancer4.
Stage 1 of Hodgkin's Disease3.
Non-Invasive Carcinoma In-Situ2.
Skin Cancer (except invasive malignant melanoma into dermis or deeper)1.

Cancer - Leukemia, Hodgkin's Disease, or any form of malignant growth positively diagnosed as
Cancer (malignant neoplasm) by a legally licensed doctor of medicine certified by the American
Board of Pathology or a certified Osteopathic Pathologist.  This diagnosis must be based on a
microscopic study of body tissue or fluid.  Criteria for malignancy are those accepted by the
American Board of Pathology or the Osteopathic Board of Pathology.  Premalignant conditions or
conditions with malignant potential are not to be construed as Cancer in interpreting this Rider.
The following are not covered under this benefit:

ë

1) Maximum Critical Illness Accelerated Death Benefit:
DEFINITIONS OF COVERED CRITICAL ILLNESSES



AMERICAN INCOME LIFE INSURANCE COMPANY
Executive Office:  P.O. Box 2608, Waco, Texas 76797  www.ailife.com  254-761-6400

PRELIMINARY ACCELERATED BENEFIT
PAYMENT DISCLOSURE

The Insured of this policy has requested payment of an Accelerated Benefit.

The information below indicates the potential Accelerated Benefit amount as well as the effect on
other policy values if the Accelerated Benefit amount is paid.

Policy Number:
Insured:
Issue Age:

ACCELERATED BENEFIT AMOUNT:
CALCULATION DATE:

Contract Values Prior to Contract Values After
Accelerated Benefit Payment: Accelerated Benefit Payment:

Death Benefit: Death Benefit:
Cash Value: Cash Value:
Policy Loan: Policy Loan:

ANY ACCELERATED BENEFIT PAID UNDER THIS POLICY MAY BE TAXABLE.  A
PERSONAL TAX ADVISOR SHOULD BE CONSULTED.

PAYMENT OF ANY ACCELERATED BENEFIT MAY ALSO ADVERSELY AFFECT THE
RECIPIENT'S ELIGIBILITY FOR MEDICAID AND OTHER GOVERNMENT BENEFITS
OR ENTITLEMENTS.

C-124 (R08)

Premium: Premium:
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